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32nd 

Hall of Fame 
of Delaware
 

Women
 

NOMINATION
 
FORM
 

Volunteers 
Humanitarians 
Professionals 
Homemakers 

Advocates 
Role models 

Heroines 

Only nominations 
received on or before 

Friday, Nov. 30, 2012 

will be considered. 

For More Information 
call 302 577-5287 

2013 Hall of Fame of Delaware Women 
PURPOSE: 

The Delaware Commission for Women is seeking remarkable women to induct into the 
Hall of Fame of Delaware Women. This prestigious annual event proclaims, acknowledges 
and celebrates the contributions and achievements of women. Nominees are women 
who worked to improve the quality of life in their neighborhoods, community, city, state, 
nation or internationally.  A current listing of the Hall of Fame can be found at 
commissionforwomen.delaware.gov/halloffame/2012HOF.pdf. 

ELIGIBILITY: 

 Nominees must have made an important impact upon the lives of others. 
 Their contributions must have lasting, significant value and meaning. 
 Distinguished, selfless achievements may also be the basis for selection. 
 Nominees must be native-born Delawareans or have resided in the state for at least ten 

years. If is deceased, the same requirements apply. (Add date of birth and date of death 
below if applicable.) 

THE PROCESS: 

1.	 Nominators complete this form and are responsible for verifying the accuracy of the 
information submitted on this form. (Please do not write by hand.) 

2.	 A selection committee reviews and rates the nominee based on the information 
provided on the form; then select the inductee(s). 

3. All nominators and nominees are notified in writing. 
4.	 A public award ceremony and reception is planned, inductees become permanent 

members of the Hall of Fame of Delaware Women. 

NOMINEE INFORMATION: 
Full Name: 

Home Address: 

City: 

Work Phone: 

E-mail: 

Birth Date: 

State: 

Home Phone: 

Cell Phone: 

Birth Place: 

Zip: 

Name of Nearest Living Relative: 

Relative’s Relationship to Nominee: 

Relative’s Address: 

Phone/ Cell 

E-mail/ Web: 

NOMINATOR INFORMATION: 
Nominator: 

Relationship to Nominee: 

Organization (If applicable): 

Address: 

Work Phone: Home Phone: 

Contact Phone Numbers: 

E-mail: 
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NAME NOMINEE: 

Nominee’s Area of Achievement: 
(Examples of Areas of Achievement: Non-traditional jobs for women, Education, Community Service, Health Care, Advocacy, Social Work…etc.) 

Please describe the nominee’s accomplishments using these guidelines. 
(1)	 Please respect and follow the instructions in this and all communications from DCW; exceptions will not be considered. 
(2)	 Use this form and do not alter it. Do not attach additional information or articles as a substitute for or in addition to using 

this form. It can be typewritten, downloaded or completed online. www.commissionforwomen.delaware.gov 

(3)	 Be as specific as possible. You must verify that your data is accurate. 
(4)	 Return this completed form in person; by mail; fax or e-mail to DCW at the address shown at the end, before 12-1-12. 
(5)	 Limit your answers to no more than 200 words per question. 

LASTING IMPACT 
1.	 How did the nominee serve as remarkable in her field? Describe how the nominee has made a 

difference and its lasting impact. 

REPUTATION AMONG COLLEAGUES 
2.	 Provide information with examples that illustrate the nominee's positive reputation and leadership

among her peers, clients and/or co-workers. Please include her most important qualities. 
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NAME OF NOMINEE: 

RESILIENCY 
3. Describe the obstacles she had to overcome? 

ACHIEVEMENTS / AWARDS 
4. List other achievements, awards, accolades, tributes or notable compliments. 

DELAWARE COMMISSION 
For Women 

Address: Carvel State Building, 820 N. French St., 4th Floor, Wilmington, DE 19801
 
Phone: (302) 577-5287 . Fax: (302) 577-7113
 

E-mail: carmen.gomez@state.de.us
 
Website: www.commissionforwomen.delaware.gov
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